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The River Region Personal Growth Program is a preventive 
mental health organization. Through education, River Region attempts 
to assist individuals in crisis, to build competency to avoid 
future crises, increase personal growth, and to channel persons who 
are in need into other formal mental health care. This study 
proposed to investigate the impact River Region has upon its partici­
pants compared to waiting list controls. Individuals' utilization 
of formal mental health services following participation was charted, 
as well as their absence from work. In addition, the Profile of 
Mood States and four scales from the vocational Preference Inventory 
were administered to determine the effects of the workshops upon 
the participants' mental and social adjustments. The results , 
suggest that participation in River Region workshops has an immediate 
beneficial effect upon confusion, fatigue, vigor, and especially 
depression, as well as upon tension and work absence six months 
following participation. However, at one-year following participation, 
persons on a waiting list for participation have matched the gains 
of the participants, suggesting that workshop participation speeds 




Action for Mental Health (Joint Commission on Mental Health 
and Illness, 1961), the final report of the Joint Commission on 
Mental Health and Illness, was issued in 1961. As solutions to the 
problems of manpower, facilities, and cost the Joint Commission 
made five recommendations: (a) investment and support for investigators,
(b) broadening the definition of deliverers of mental health services,
(c) provision of local services for persons who are emotionally 
disturbed as soon as their difficulties become apparent, (d) education 
of the public concerning the nature of and social problems associated 
with mental illness, and (e) a financing scheme for mental health 
services.
In response to the Joint Commission report, President Kennedy 
addressed Congress on February 5, 1963 urging the strengthening of 
mental health services. As a result of the Presidential appeal,
Congress passed the Community Mental Health Centers Act of 1963.
The Act proposed the building of new community mental health centers.
The funding plan, similar to the Joint Commission's fifth recom­
mendation, required five services of a center in order to qualify 
for federal funding: (a) inpatient facilities, (b) outpatient care 
for adults and children, (c) partial care, (d) 24-hour emergency 
services, and (e) consultation and education programs. Five addi­
tional optional services recommended were (a) diagnostic service,
(b) social and vocational rehabilitation programs, (c) prehospital 
care and posthospital aftercare, (d) training programs for mental
health workers, and (e) research and evaluation.
The Joint Commission report and the Community Mental Health 
Centers Act were the political and financial founding of the fields 
of social psychiatry, community psychology, psychiatric sociology, 
and human ecology. These are the fields which have fostered the 
activities to be investigated in this project, that is, the study 
of the prevention of mental illness and the education of the public 
concerning mental health and illness. This is also the environment 
in which the strategies and techniques of program evaluation were 
developed.
Prevention
Nicholas Hobbs (1964) referred to community mental health as 
the "third mental health revolution," the first revolution being 
considered the work of Pinel, Rush, and Dix and the second revolution 
being seen in Freud's contributions. Rappaport (1977) suggests 
that what underlies much of community mental health is the notion 
of prevention as contrasted with amelioration of mental illness.
Prevention of mental illness was first introduced in this 
century in the lectures of Adolph Meyer in the 1920's and was 
encouraged by Eric Lindemann's (1944) work with the crisis cases 
from the Coconut Grove Nightclub fire. However, it is Gerald 
Caplan to whom the theoretical and applied conceptualization of 
prevention is credited. In Principles of Preventive Psychiatry 
(1964) he outlined three types of prevention:
1. Tertiary prevention encompasses large-scale programs of
rehabilitation of people with mental illness which is to be 
differentiated from traditional mental health service by its focus 
upon the community as the client. Its mechanisms include hospital 
innovations such as token economies, halfway houses, and vocational 
rehab ili ta t ion.
2. Programs designed to lower the incidence of mental illness in 
an "at risk" population are applications of secondary prevention. 
Although this may ideally be operationalized in the altering of 
factors leading to new cases of mental illness, it typically has 
occurred through early diagnosis and treatment to reduce the severity 
and duration of mental illness. Devices used in secondary prevention 
include psychological assessment, early school screening, and
public education. Description of symptoms and available services 
in a local community, as well as consultation with key persons in a 
community such as ministers and teachers, are recommended avenues 
of public education to promote mental health through secondary 
prevention.
3. Deviating most sharply from traditional methods of mental 
health professionals, primary prevention encompasses the intro­
duction of changes into a community so that ultimately the rate of 
incidence of mental illness is reduced. The focus is not on any 
particular individual, but upon the community as a whole. Caplan 
emphasizes the need to study both mental illness and mental health 
in order to develop primary prevention techniques.
Peck, Kaplan, and Roman, in 1966, suggest that whereas community 
programs are often dichotomized into mental health or social action,
in practice this distinction is arbitrary and overlooks the potential 
mental health implications of social action programs.
Caplan (1964) proposes that primary prevention be twofold.
First, it must increase "supplies" (defined below) to resist emotional 
disturbance. Second, it must recognize the importance of both 
developmental and accidental crises. During a crisis, an individual 
experiences increased anxiety, seeks coping strategies, and is very 
susceptible to new learning. Resolution of a crisis is dependent 
upon certain supplies: (a) past resolution of similar crises, (b) 
solutions offered by cultural norms, (c) advice and support from 
significant others, (d) influence of key community members, and (e) 
influence from professional mental health workers.
Confusion has existed, not only in differentiating the 
preventive levels of specific programs, but even in terms of defining 
community mental health. Public education has been designated as a 
vital tool for primary, secondary, and tertiary ends (Korchin,
1976). The goals of education in regard to prevention are twofold:
(a) to improve the care and treatment of the mentally ill, and (b) 
to encourage preventive activities. However, there are mixed 
feelings about the potential effectiveness of education (Keppler- 
Seed, Windle, & Woy, 1980). Furthermore, there are no simple 
prescriptions for mental health.
The primary preventive educational activities in 43 community 
mental health centers was the topic of a study by Vayda and Perlmutter 
(1977). They determined that about half of the current consultation 
and education services provided were aimed at primary prevention.
Of the 207 activities so distinguished, 133 were aimed at the level 
of institutions. The remaining 74 were directed at individuals.
Of these latter 74, 62 dealt with developmental crises and 12 were 
directed at situational crises, as defined by Caplan (1964). None 
of the individual level activities were directed at groups of 
adults, nor at both men and women, nor at individuals undergoing 
divergent situational or developmental crises.
In his 1976 presidential address to the Community Psychology 
Division of the American Psychological Association, Cowen (Note 1) 
suggested two deterrents to primary prevention: (a) slippages 
between its abstract definition and its concrete application, and
(b) failure to consider mental health professionals' qualifications 
for preventive intervention. He suggests that the concern of 
community psychology is with building strengths in the areas of 
adjustment, adaptation, security, happiness, self-concept, and 
well-being. This may be accomplished within two areas: (a) the 
analysis and modification of social environments, and (b) competence 
building.
Competence building is an educational and mass approach, 
rather than restorative and individual (Cowen, Note 1). Cowen 
believes that competence building will be advanced as a field when 
the following goals are accomplished: (a) the core skills upon 
which sound adjustment depends are determined, (b) curriculum to 
teach children these skills is developed, (c) demonstration that 
the acquisition of these competencies does lead to improved inter­
personal adjustment, and (d) these positive gains are demonstrated
to be enduring. Much work has been accomplished in competence 
building (Ojemann, 1961; Bruce, 1958; Muuss, 1960; and Griggs & Bonney, 
1970). However this research is primarily with children. Zax and 
Specter (1974) caution that competence building is concerned with 
educational, and not adjustive outcomes. Furthermore, White (1975) 
suggests that competency is basically learned during the first 
three years of life, but estimates that less than one in ten 
children ever realize their competency potential. This finding 
indicates not only the need for competence building, but also the 
inherent difficulty in implementing it. More recently, Cowen 
(1977) states "I believe that psychologists have done very little 
in true primary prevention...we must roll up our sleeves and start 
new, qualitatively different brands of programming and research (p. 
489)."
Bloom (1978) suggests that competence building is applicable 
to a large field of psychopathology. He advocates disregarding the 
search for a distinct cause for each mental disorder. Rather, 
energy should be directed at the identification of stressful life 
events which have undesirable consequences in a significant 
proportion of the population, identify those persons, study the 
consequences of these events, and design and evaluate preventive 
intervention programs. He suggests that competence building is the 
single most persuasive strategy for the prevention of disorder in 
the individual in most communities. This is contrary to White's 
(1975) suggestion that competency is primarily learned within the 
first three years of childhood (discussed above).
In another conceptualization of prevention, DeWild (1981) 
suggests that primary prevention may be categorized by sociopolitical 
values (emphasis on either individual freedom or collective harmony) 
and the target of the intervention (either populations of individuals 
or social institutions). In DeWild's scheme, population welfare 
programs are aimed at populations of individuals which emphasize 
individual freedom and population adjustment programs are those 
aimed at individuals but emphasizing collective harmony. The last 
two programs he emphasizes are social action programs which are 
directed at social institutions emphasizing individual freedom, and 
social ecology programs are those which are aimed at institutions 
but emphasizing collective harmony. Of DeWild's four categories, 
population welfare most highly corresponds to Cowen's strategy of 
the building of competency. Population welfare consists of offering 
supportive services to populations at risk to increase health and 
reduce stress.
River Region Personal Growth Program*
Development and Goals of River Region
The motivation to establish a personal growth program in Baton 
Rouge is reflected in several national and state guidelines. 
Consultation and educational service were stipulated for community 
mental health centers by the Community Mental Health Center's Act 
of 1963 as discussed above. In 1975, the National Mental Health 
Association adopted the prevention of mental illness as a primary 
priority. In addition, in the 1975-1976 Annual Report of the
Louisiana Department of Health and Human Resources, the establishment 
of preventive mental health educational services was adopted as one 
of the state's goals.
In response to these national and local needs, the River 
Region Personal Growth Program was established in 1975. Initially 
a pilot project consisting of a few personal growth workshops was 
offered in the Acadiana Mental Health Center in Lafayette, Louisiana. 
Following this apparently successful pilot, in November, 1975, the 
Board of Directors of the Mental Health Association for Greater 
Baton Rouge approved joint sponsorship with the state Office of 
Mental Health of the River Region program, to be instituted in the 
seven parishes comprising Greater Baton Rouge.
The River Region program has espoused the primary prevention 
ideology as expressed by a need to reach a larger population than 
those who utilize clinical services and a desire to increase 
competencies and coping abilities in the entire community so as to 
prevent emotional disability and promote mental health. Specifically, 
the program espouses Moore's (Note 3) formulation of the relation 
among stress demands as follows:
demand + threat Stress = -----------------------------------
coping abilities + resources 
The stress at any point in time is greater with greater situational 
demand (internal or external), greater perceived threat, fewer 
coping abilities, and fewer resources. The River Region program 
assumes that all of the elements other than demand can be altered 
subject to education.
The River Region Personal Growth Program embraces an agenda 
which is to serve as an information and education source for 
individuals before or during a life crisis. In accordance with 
Moore’s scheme, it seeks to inform the individual about the crisis, 
about ways of coping, and about community supports and services.
It teaches coping skills and provides support groups for individuals 
in certain life situations which might evolve into crises.
The specific goals of River Region relate both to the community 
as a whole and to human services personnel. For the community as a 
whole, River Region seeks (a) to facilitate individuals’ and families' 
abilities to deal with everyday problems in living, (b) to promote 
personal growth in individuals, (c) to provide an information and 
education service that is preventive in nature, (d) to enhance 
community relations, and (e) to facilitate the development of more 
positive attitudes toward the use of mental health services. For 
human services personnel additional sets of goals were established:
(a) to provide an experience where professionals can gain additional 
skills in handling the mental health dimension of their everyday 
work, (b) to encourage development of expertise and skills in some 
specific subject area and in turn share these skills with fellow 
professionals, (c) to facilitate cooperation among professional 
personnel in the human services community, and (d) to encourage 
human services personnel to incorporate preventive mental health 
skills in their professional development.
The Organization of River Region
River Region has consisted of up to five staff members, five
volunteer committees, and the workshop leaders. The Steering 
Committee is composed of five Mental Health Association Board 
members and is responsible for planning and policy. The Advisory 
Committee to the Steering Committee is composed of a representative 
of the Louisiana Office of Mental Health and Substance Abuse, a 
representative of the workshop leaders, and chairpersons from each 
of the following three committees, (a) The Community Development 
Committee develops community contacts, assists in publicity, and 
provides community feedback, information, and trends. Members of 
this committee serve as Observer/Participants for the program, (b)
The Subject Matter Screening Committee assesses and evaluates the 
workshop proposals submitted to the program. (c) The Research 
Committee evaluates the program, provides information through 
research that is essential for providing direction, and supervises 
research conducted by advanced graduate students through River 
Region.
The Coordinator is responsible for insuring that the stated 
purposes are implemented, coordinating activities of workshop 
leaders, committees, and staff, supervising staff and inservice 
training of leaders, apprising the sponsoring bodies of the program's 
activities, consulting with other agencies and organizations, and 
disseminating information about the program. The Assistant Coordinator, 
besides joint responsibility for the duties of the Coordinator, is 
particularly responsible for communications with the mental health 
centers in the area, conducting needs assessments, and stimulating 
the development of programs directed toward needs which are identified.
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There are In addition to the two coordinators two Program Secretaries 
and one half-time Research Assistant. The leaders of the workshops 
include professionals in the areas of social work, psychology, 
education, communication, law, business, and medicine.
Program Activities of River Region
River Region operates through five components: Series and 
Weekend Workshops, Miniworkshops, a speakers bureau, mutual support 
groups, and the Referral Source books. The Series and Weekend 
workshops are ten hours, either extended over five weeks or conducted 
intensively over two day weekends. They are offered to the public 
at no charge. About fifteen of the ten hour workshops have been 
offered in each series, typically in the Spring, Fall, and Winter 
of each year. Extensive publicity is given each workshop series in 
the newspapers, radio, television, and through a mailout of newsletters 
describing each workshop. Series workshop topics include coping 
with life crises, such as with death, suicide, divorce, or adolescence; 
the promotion of personal growth in individuals, couples, or families, 
such as learning about effective parenting and coping with the 
changing roles of men and women; dealing with human sexuality and 
matters of self-esteem; coping with anger; and the promotion of 
professionals' skills and expertise in helping relationships.
Prior to the present project, sixteen separate series were offered 
for a total of 253 ten-hour workshops. Altogether, 5,073 people 
attended these ten hour workshops.
Providing educational workshops to particular target groups is 
an important part of the River Region program. Some of the target
groups that the program has reached include single parents, parents 
with adolescents in residential care facilities, first time parents, 
youth and teenagers, low income minority groups, helping professionals, 
persons from business and industry, and the aged. A number of 
these target groups were reached through support groups sponsored 
by River Region, schools, and churches who sponsored workshops for 
the youth and teens in their areas, community action and referral 
centers located in the area, various public and private agencies, 
nutrition sites, nursing homes, hospitals, and community clubs and 
groups.
Miniworkshops are offered to groups, clubs, organizations, and 
agencies covering much the same topics as the ten-hour workshops 
but in only 1 % to 2% hours. A Speaker's Bureau was developed by 
River Region for groups who wanted an introduction to a mental 
health topic in less time than a miniworkshop. Two formal mutual 
support groups have arisen from River Region workshops: one for new 
singles and one for parents of adolescents in residential facilities.
In addition, the River Region program prints and distributes a 




The evaluation of any program is dependent upon the collection, 
analysis, and transmission of information. However, Kramer (1975) 
cautions us not to overlook Finagle's Three Laws of Information: (a)
The information you have is not that which you want, (b) The
information you want is not that which you need. (c) Finally, the 
information you need is not that which you can obtain. Actually, 
the difficulties of doing program evaluation, especially in mental 
health promotion, seem to outweigh activity in this field.
Spielberger, Piacante, and Hobfoll in 1977 noted the scant 
amount of evaluative research in community psychology. They 
attributed this lack to four major factors: (a) service needs
preclude time for research, (b) many professionals feel threatened 
by evaluation due to fears that their techniques will be revealed 
to be ineffective, (c) emphasis upon fundamental research to the 
exclusion of applied research, and (d) the difficulty of community 
research due to the lack of explicit objectives and conceptual and 
methodological issues. In reference to the fear of revelation of 
ineffectiveness, Aaron (1978) writes that there is a general 
consensus, rightly or wrongly, that the social programs of the 
sixties were not successful. Keppler-Sej.d, Windle, and Woy (1980) 
suggest that this consensus has cast doubt on the effectiveness of 
current programs.
Peck, Kaplan, and Roman wrote in 1966 that one reason for 
their difficulty in evaluating a preventive program was the scarcity 
of precedents. However, this problem does not appear to have been 
alleviated over the past sixteen years. Korchin (1976) suggests 
six difficulties associated with the scarcity of community program 
evaluations: (a) staff of community programs are not skilled in
research, (b) pressing client needs absorb program time, (c) research 
may cause program delays, (d) funding is often more easily obtained
for an untried approach than for evaluating an existent program,
(e) research may result in staff resentment, and (f) research 
demands are so complex that their execution is exhaustive. The 
problems inherent are so plentiful that Cowen (1978) suggests that 
the choice is between far less than ideal research and no research 
at all. In addition to the obstacles already cited, Cowen adds (a) 
the constantly changing nature of community programs, (b) the 
involvement of community review bodies, and (c) concern over human 
rights and the invasion of privacy. In addition to difficulties 
encountered with outcome studies in other fields, Cowen suggests 
two special problems in community research involving both design 
and criterion. Specifically, the design problems derive from the 
necessity to include follow-up data to prevent decisions being 
based on incorrect findings, and caution that change too small to 
continue is not accepted. Another problem in design necessitates 
the sampling of subjects, as well as of situations and variables. 
Criterion problems are evident in the selection of criterion measures 
appropriate to the purpose of the study and pressures on the researcher 
to use less than optimal criterion measures. Another criterion 
problem is that of control, which forms so great an obstacle that 
many program evaluations are done without control groups.
In addition to all of these problems, Posavac and Carey (1980) 
suggest a few more: (a) fear that evaluation will inhibit innovation,
(b) fear that staff information will be abused, (c) fear that 
qualitative methods will be supplanted, and (d) the belief that 
evaluation will have little impact upon a program. Speer and Tapp
(1976) suggest that the obstacles to experimental evaluation of 
mental health programs are great enough to necessitate the use of 
nonexperimental designs.
Desirability of evaluation
With all of these difficulties inherent in community psychology 
program evaluation, the reasons for seeking evaluation must be 
potent to generate attempts to overcome the obstacles. Hollister,
Knee, Bloom, and Bower (1981) participating in a topical issue 
discussion suggest that with the current tightening of funding for 
mental health programs, the need for evaluative research is heightened. 
In addition to funding concerns, Hargreaves and Attkisson (1978) 
add that program outcome evaluations have many purposes: (a)
monitoring program quality, (b) demonstrating program effectiveness, 
and (c) aiding administrative and clinical decisions.
Bloom (1976) states more particularly that the purpose of 
outcome evaluation in preventive mental health programs is to 
answer "How much success is achieved by a particular program in 
accomplishing a predetermined set of objectives? (p. 52)." For 
Bloom this question has three aspects: (a) The program and its
objectives need to be specified in advance, (b) If a change can be 
demonstrated, the program must be shown to be the cause, (c)
Finally, the amount of success needs to be determined. In order to 
be capable of evaluation, Bloom asserts that the program must be 
somewhat stable.
Planning Evaluations
Theoretical issues. Attkisson, McIntyre, Hargreaves, Harris, and 
Ochberg (1974) present a conceptual model for the evaluation of 
human service programs. They identify three key components of the 
evaluation process: (a) levels of evaluative activity, (b) functional
roles of the evaluator, and (c) program information capability.
There are four levels of evaluative activity, which need to be 
accomplished approximately successively. The initial level of 
systems management entails needs surveys, formulating program 
goals, framing program priorities, and translating priorities into 
intervention strategies. The second level of evaluative activity 
subsumes the first but adds to it the aspect of client utilization 
to compare program users to the groups at risk. The third level of 
evaluative activity focuses upon outcome of intervention. This may 
be either to investigate the process of the program or the impact 
outcome of the program, that is, the effects upon the psychological 
fnctioning and social functioning of individual clients or social 
groups. The fourth and most complex level of evaluative activity 
attempts to determine the program's impact upon the community-at-large.
Attkisson, et al, indicate the functional role of the evaluator 
to be very important in modifying the quality of an evaluation.
The hierarchy which they suggest extends from the clerical level of 
statistical compilation, through clinical, but theoretical, researcher, 
through a technical role devoid of any decision-making authority, 
to the integrative-leadership role of coordination and decision-making. 
The specific level of the evaluator's role is directly related to
the applicability of the evaluation, with the integrative-leadership 
role yielding the most applicable and highest quality evaluation.
Attkisson, et al, suggest that information capability is also 
critical in determining the quality of evaluation. Information 
capability ranges from natural, individual data banks on each 
client, through centralized, but not computerized, information 
systems, through computerized systems, to the top of the information 
capability dimension, in which the relevant information is integrated 
into the program's decision-making processes.
Discussing evaluation of primary prevention programs, Flanagan 
(1971) suggested five requirements of research findings for validity. 
While others have added to Flanagan's list, no one has suggested 
deleting his requirements. Flanagan requires (a) a random or 
representative sample of sufficient size, (b) a statement of the 
experimental treatment and the expected consequences of the treatment,
(c) criteria representative of the ultimate objectives, (d) simple, 
easily understood techniques with replication the best test of 
significance, and (e) an interpretation that summarizes not only 
the findings but their practical significance for various situations.
Morell (1979) suggests planning the phases of an outcome 
evaluation from a different perspective. He suggests that in 
evaluation there is a continuum of validity. If validity is too 
low, then evaluation wastes time, effort, and resources. In order 
to establish a minimum level of validity, one must first identify 
sources of threats to validity. These may be inherent in the 
design, associated with the measurement instruments used, or result
from changes in the evaluation plan by the program after it has 
begun. In order to establish minimum validity, one must explore 
the evaluator's personal values to determine how much satisfaction 
can be obtained from the study, whether the study will answer 
questions that seem important, whether the information is of interest 
to the public, and the evaluator's obligations to meet the needs of 
the employer must be balanced with the validity questions. Finally, 
guidance may be obtained from the professional community as to the 
validity of any study.
Practical issues. Hargreaves, Attkisson, and Ochberg (1975) discuss 
ten issues to be resolved in planning a community mental health 
program evaluation: (a) selection of the treatment comparison, (b) 
assignment of subjects to groups, (c) selection of subjects, (d) 
adopting a procedure for informed consent, (e) a description of the 
sample, (f) a description of the treatment, (g) determining whether 
to include predictor variables and which variables, (h) selection 
of the outcome measures, (i) the data analysis, and (j) feeding the 
results back into the decision process.
Edwards and Yarvis (1977) provide further guidance for planning 
program evaluation: (a) The evaluator's role is to provide answers
to questions, not to make decisions, to determine treatment, or to 
engage in esoteric research, (b) The evaluator must utilize reasonable 
program goals and endpoints, (c) The evaluation must be relevant to 
decision, that is, be simple, clear, and reveal alternatives, (d)
Data must be relevant, timely, and reliable, that is, no larger 
than absolutely necessary, (e) Finally, current methods of measure-
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ment need to be utilized until better measurement devices are 
developed.
In addition to these numerous criteria, Posavac and Carey 
(1980) suggest six basic steps in planning any evaluation: (a)
Identify the relevant people who are interested in the program or 
may be affected by the program. (b) Meet with the relevant people 
to determine what type of evaluation is desired. (c) Decide if the 
evaluation is feasible. (d) Examine the literature. (e) Consider 
the methodological issues of design, sampling, control, selection 
of measures, how to analyze the data, and how to report the results.
(f) Finally, present a written proposal for the evaluation.
Selection of Evaluative Instruments
Reihman, Ciarlo, and Hargreaves (1975) suggest that a direct 
and efficient method of assessing outcome is to use an outcome 
instrument that is (a) reliable, (b) valid, (c) tailored to the 
goals of the center, and (d) applicable to all clients served.
Posavac and Carey (1980) suggest that multiple sources of information 
be used. They suggest a device that: (a) is relevant to important 
variables identified by the staff, (b) has been previously demonstrated 
to be sensitive to change, (c) is valid, (d) is reliable, (e) is 
nonreactive, and (f) is cost-efficient.
An alternative measurement was used by Ginsberg and Marks
(1977), who utilized patient reports of days missed from work to 
measure therapy’s effects upon occupational adjustment. They had 
patients report how many days they had missed from work due to 
illness over the three month period prior to each evaluation. This 
method could be applied to evaluation of River Region.
2Previous Program Evaluation at River Region 
Prior to the initiation of River Region one community telephone 
survey was conducted by Bell (Note 5) reaching 794 Baton Rouge 
residents. This survey investigated the public's awareness and 
attitudes toward the Mental Health Association and area mental 
health centers, as well as sources of knowledge and where respondents 
would send a friend for mental health help. Following the third 
and the eighth series, similar surveys were conducted by Faust 
(Note 6) and Fernandez, Richard, Thomas, and Vincent (Note 7). In 
addition, a needs assessment survey among black Baton Rougeans was 
carried out by Bougere and Burnett (Note 8).
Continuing evaluation has been built into the program by the 
Research Committee from the very beginning. The committee has 
utilized three basic components of evaluative research: (a) the
registration card (see Appendix A) and more recently a machine- 
scorable sheet, (b) participant evaluation forms (see Appendix B), 
and (c) observer/participant evaluation forms (see Appendix C).
The registration card remained basically the same throughout the 
history of the program and througji the time span of the present 
project. The cards have been used for summary statistics as well 
as for two demographic studies by Marzoni, Sanches, and Schatzle 
(Note 9) and Fritchie and King (Note 10).
Two evaluation forms are completed by participants in the 
ten-hour workshops, one at the close of each two-hour session and 
one at the conclusion of the series. These scaled forms (Appendix 
B) are based upon the course evaluations utilized by Dreger (1953,
1954). The final evaluations from Series IV were analyzed by 
Cameron, Magendie, Pittman, Pooley, and Waite (Note 11) as well as 
at the end of each series by the program's research assistant.
Observer/Participants have been utilized in the evaluation of 
the program. These results are utilized as qualitative data, as 
are leader evaluations of their own workshops (cf. Appendix C).
Two studies have endeavored to obtain follow-up information on 
program participants. Istre, Record, and Sollberger (Note 12) 
investigated reports of knowledge gained, social relations, and 
handling of everyday problems, as well as continued contact with 
other participants, and their value judgements of the workshops. 
Korraan, Korman, and VanBeck (Note 13) investigated participants' 
attitudinal, behavioral, and skill-related self-reported changes 
attributed to participation in the program.
In addition, Krefft (Note 14) and George (Note 15) have utilized 
the program in non-evaluative, theoretical research.
The general results of the evaluative activity at River Region 
to date have revealed very positive evaluations of the workshops, 
consistent across observer/participant, participant, and leader 
evaluations. These results are consonant with the reports of 
client satisfaction reported by many community mental health centers 
(Gutek, 1978, and Scheirer, 1978).
Hypotheses
Previous research at River Region Personal Growth Program has 
included systems management surveys, client utilization studies, 
and process research in the evaluative schema of Attkisson, et al 
(1974). The present study is an attempt to move the program evalu­
ation of River Region into the next level of Attkisson, et al's 
schema: impact outcome of the program upon individuals.
The choice of participant characteristics to investigate was 
made in concordance with Reihman, al/s (1975) suggestion that 
the same characteristics be assessed across all clients. The 
investigation of absence from employment, as explored by Ginsberg 
and Marks (1977) was also adopted. In keeping with Posavac and 
Carey's (1980) recommendation that the relevant variables be chosen 
by the staff, the River Region Research Committee and the River 
Region staff spent several months discussing the selection of 
participant characteristics to be explored and the selection of 
appropriate measurement with which to assess them. Finally, following 
a pilot investigation of Series XVI in April of 1981 (see Appendix 
D) the choice of the variables in Table 1 was determined by the 
Research Committee.
The following hypotheses were advanced: River Region partici­
pants will show improvement in their general emotional/mental 
health as compared to control individuals. Specifically, this 
improvement will be demonstrated by measurements on the variables 
listed in Table 1. These hypotheses are operationalized by use of 





Independent Variable Dependent Variable Prediction
total mood disturbance: seek further help RRa > <P
high
total mood disturbance: seek further help RR < C
low
program interventions tension/anxiety RR < C
program interventions depression RR < c
program interventions anger/hostility RR < c
program interventions vigor/activity RR > c
program interventions fatigue/inertia RR < c
program interventions confusion RR < c
program interventions total mood disturbance RR < c
program interventions self-control RR > c
program interventions seeking status RR > c
program interventions work absence RR < c
aRR stands for those persons who participate in River Region.
stands for those persons who are maintained on a waiting list 
for River Region.
Method
This study evolved over the two years prior to the two years 
of data collection. It was largely the result of efforts by the 
River Region Personal Growth Program’s Research Committee and 
staff. Committee members met with the Steering Committee, the 
Advisory Committee, and with the workshop leaders. In addition, 
committee members engaged in monthly brainstorming, planning, and 
debate of this project. Committee members and staff members had 
the evaluation forms administered to them, and some committee 
members administered them to workshop participants.
Subjects
All persons who registered for River Region workshops in 
Series XVII (Fall 1981), XVIII (Winter 1982), and XIX (Spring 1982) 
were recruited for this project. (Appendix E provides a list of 
these workshops.) After registration for each individual workshop 
was filled, remaining registrants were placed on a waiting list. 
Those individuals still on the waiting list at the time of the 
workshop became members of the control group. A summary of how 
many persons participated as subjects in this project at the various
stages of the project is included in Table 2, as well as the reasons
subjects dropped out or were excluded from the study.
This report includes the results from 41 members of the control
group and 352 workshop participants. The McGuire and White (Note 
19) index of social status revealed that the subjects were pre­
dominantly members of the upper-middle class, mostly women, white, 
married, and middle-aged. Table 3 provides a summary of the demo­





Group Representing Data Collection Point
Pre Post 3-Month 6-]Month 1-Year
Control total 193 49 41 20 10
attended 51 0 8 3 2
not returned 66 19 11 6 4
blanks 2 1 2 1 0
not given 0 0 0 0 1
no follow up 33 0 0 0 0
total used Al 29 20 10 3
Experi­ total 1138 649 493 203 93
mental absent 158 400 141 0 0
not returned 3 5 129 106 33
blanks 13 10 20 4 2
not given 0 0 0 0 27'
no follow up 612 0 0 0 0
total used 352 234 203 93 31
Key:
total = subjects in sample at start of data collection
attended = control subjects who attended a workshop 
not returned = subject did not mail-in (hand-in) questionnaire 
blanks = more than 20 missing answers
not given = Series XIX one-year follow up not included in report 
no follow up = pre-test questionnaires with no post (follow up) 
questionnaires
absent = participants who did not attend the workshop
total used = actual number used in analyses
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Assessment devices . 27
The Profile of Mood States. This instrument (McNaire, Lorr,
& Droppleman, 1971) is a test for measuring fluctuating affective 
states. It consists of a list of 65 five-point adjective rating 
scales that describe feelings. These adjective rating scales are 
factored into six mood scores: tension-anxiety; depression-dejection; 
anger-hostility; vigor-activity; fatigue-inertia; and confusion- 
bewilderment. In addition all the scores may be combined to give 
a total mood disturbance score. There is no overlap of items in 
the factors, so that there is no built-in or index correlation 
among the factors.
McNair and Lorr (1964) report two studies of internal consis­
tency on samples of 350 and 650 with KR-20 values for the six 
factors ranging from .84 to .95. Test-retest correlations over 
an average of 20 days range from .65 to .74. One form of validity 
was established by replicating the factors in six studies (Lorr, 
McNair, Weinstein, Michaux, & Raskin, 1961; Lorr & McNair, 1964;
Lorr, McNair, & Weinstein, 1964; and three unpublished studies 
reported by McNair, Lorr, & Droppleman, 1971.) In addition, 
several studies (Lorr, McNair, Weinstein, Michaux, & Raskin,
1961; Lorr, McNair, & Weinstein, 1964; Haskell, Pugatch, & McNair, 
1964; and Pugatch, Haskell, & McNair, Note 16) show change in the 
expected direction on the Profile of Mood States following brief 
psychotherapy. McNair, Lorr and Droppleman (1971) report on 
several concurrent validity studies of the individual scales with 
other assessment devices (see Appendix F for a copy of the Profile
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of Mood States).
Vocational Preference Inventory. Four scales have been chosen 
from this instrument (Holland, 1978) on the basis of a pilot study 
administered to 54 participants in Series XVI workshops before and 
after eight different workshops (see Appendix D for results of this 
pilot administration of the Vocational Preference Inventory). 
Participants changed minimally on two scales; these two scales were 
chosen as measures of test-taking performance. Participants changed 
maximally on the two scales of self-control and status. These two 
scales were selected to investigate program outcome.
Holland (1978) reports that the test-retest reliabilities for 
these four scales for college students range from .62 to .84 in two 
studies, one for six weeks' retest intervals and the other for a 
retest interval of one year. The concurrent validity of the 
Vocational Preference Inventory has been moderately verified with 
the California Psychological Inventory by Kelso (Note 17) and 
Folsom (Note 18); the MMPI by Holland (1965); the 16PF (Holland,
1958, and Williams, 1972); and several other assessment devices.
(See Appendix F for a copy of the four scales of the Vocational 
Preference Inventory adopted for this study.)
In addition to the two questionnaires, subjects were asked to 
report their occupation, education, sex, race, age, and marital 
status. They were questioned concerning professional mental health 
care in the follow-up period, and number of hours missed from work 
in the previous four weeks due to illness. Participants were also 
queried as to whether the leader suggested they pursue additional
foimal mental health care (see Appendices G through P for the forms 
utilized).
Procedure
Questionnaires were administered at the beginning of the first 
session of each Series workshop. At this time the waiting list 
controls were mailed the same questionnaire. In the five-week 
workshops, these questionnaires were again administered at the end 
of the fifth session. At this same time the waiting list controls 
were again mailed the same questionnaire. Then at three-month, 
six-month, and one-year follow-up points all who had taken the most 
recent questionnaire again had it mailed out to them. (The results 
from Series XIX one-year follow-up are not included here since only 
one control subject was left in the sample following the six-month 
follow-up.) Following all mailings, telephone contact was made 
with subjects who had not responded. At that time other arrangements 
were made with them, if necessary, to foster their cooperation: 
picking up the questionnaire or administering it over the phone.
At each administration subjects were informed in writing, and if it 
was an oral administration, orally, that participation was optional 
and that if they chose not to participate in the study this would 
have no bearing upon their future participation in River Region 
pr og rams.
The administration of the questionnaires was accomplished by 
members of the Research Committee and students from Louisiana State 
University. Data collectors were given an orientation to River 
Region and had the questionnaire administered to them (see Appendices 
Q and R for Instructions to Examiners).
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The research project was well received by the River Region 
program. The program staff had been involved in the research 
committee's discussion of the project. At several times during the 
design of the project, the steering committee and advisory committee 
were contacted in person for their feedback. The workshop leaders 
were given several opportunities to discuss the project. In general, 
the leaders, who worked on separate contract for each workshop they 
led, were not only receptive but helpful in carrying out the research. 
Experimental design
A randomized block design was utilized in this study, with 
three replications on the three series of workshops. Hie arrangement 
of treatments consisted of just two groups, a participant group and 
a waiting list control group. Repeated measures were conducted at each 
of the five testing periods. Multivariate analyses of variance 
were conducted at each follow-up time comparing the control group 
with the participant group on the six subscales of the POMS, the 
two subscales of the VPI, and the hours missed from work. Univariate 
analyses of variance were conducted at each follow-up time comparing 
the control group with the participant group on the total score from 
the POMS, as well as on each subscale of the POMS and VPI if either 
the multivariate or univariate analysis was significant.
Analyses and Results
In order to avoid duplication, the types of analyses and their 
results are described together in this section. Several analyses 
were undertaken to investigate the demographic similarity of the 
control and participant groups. Chi-square analyses were performed 
comparing SES, sex, marital status, and age. Due to one cell out 
of four having an expected frequency of less than five, a chi-square 
statistic was not used to compare race, but rather Fisher's Exact 
Probability Test. The results of these tests were all non-significant 
and are presented in Figure 1. The similarity of the control and 
participant groups on prior mental health care was investigated 
with a Chi-square analysis. This Chi-square revealed no significant 
difference between groups on former mental health care; and this 
Chi-square on former care is presented in Figure 2.
In addition to comparing the control and participant groups on 
demographic variables, their similarity on the pre-test scores was 
also investigated. A multivariate analysis of variance was performed 
including the six subscales of the POMS, two subscales of the VPI, 
and the number of hours missed from work at pre-testing. This 
multivariate analysis showed no significant differences as can be 
seen in Table 4. The total scores from the POMS were also compared 
between the control and participant groups by means of an analysis 
of variance. The analysis on the POMS total indicated no significant 
difference (Table 4).
The means on all dependent variables at each testing time are 




Demographic Comparison of Control and Participant Groups
________________________SES___________________
Group 12-24 25-37 38-51 52-84
Control 6 18 8 9
Participant 37 128 86 99
Chi-square = 2.003 with 3 degrees of freedom 
significance = .572
_________________________Sex_______________________
Group  Male Female
Control 4 37
Participant 77 273




Single Married rated Divorced married Widowed
Group
Control 9 16 7 5 2 2
Participant 50 164 44 61 10 17
Chi-square = 3.535 with 5 degrees of freedom 
significance = .618
_______________________________ Age________________
Group 18-26 27-35 36-49 50-71
Control 6 14 11 10
Participant 39 97 100 27



















Pre-Test Comparison of Control and Participant Groups
Manova
Statistic Value F df Significance
.2aT .041 1.647 9,363 .100
Model for MANOVA:
Confusion, fatigue, vigor, anger, depression, 
status, absent = series, group, error
tension, self-control,
Anova on POMS Total

















Means at Testing Periods
Pre Post
Scale
(Subscale) Control Participant Control Participant
Confusion 8.85 9.68 9.88 8.02
Fatigue 8.93 11.20 10.86 9.21
Vigor 15.68 15.74 14.89 17.59
Anger 12.24 14.78 13.34 11.92
Depression 16.29 17.01 18.08 13.23
Tension 12.39 14.52 12.91 12.44
Total 43.10 51.46 50.00 37.41
Self-Control 10.56 9.56 10.15 9.35
Status 8.49 8.53 8.25 8.36
Absent 0.67 2.36 3.05 .96
3 Months 6 Months 1 Year
Scale Parti­ Parti­ Parti'
(Subscale) Control cipant Control cipant Control cipant
Confusion 8.75 7.35 6.35 7.72 7.52 5.62
Fatigue 7.33 8.21 7.63 8.45 4.60 6.97
Vigor 15.83 16.70 16.28 16.78 18.35 19.48
Anger 9.44 10.45 12.34 12.59 8.91 10.97
Depression 11.14 11.49 10.59 12.16 6.29 10.04
Tension 11.99 10.45 14.39 10.82 9.72 10.58
Total 32.80 31.26 34.80 34.90 17.77 24.72
Self-Control 11.26 9.76 10.86 10.00 12.56 9.72
Status 8.64 8.51 8.19 8.11 7.49 7.95
Absent 1.62 1.83 15.87 2.69 .34 6.48
36
difference scores between follow-up tests and the pre-tests for the 
six subscales of the POMS, the subscales of the VPI, and hours 
absent from work are presented in Table 6. The analyses of variance 
on the POMS total scores at each follow-up period and analyses of 
variance on the utilization of formal mental health care between 
follow-up periods are presented in Table 7. Due to too few of the 
control subjects' seeking out formal health care, several of these 
analyses were not possible.
During the pre-test to first post-test interval, the multivariate 
analysis of variance on the POMS and VPI subscales and hours missed 
from work was nonsignificant and the health care anaylsis could not 
be performed (no control subjects sought formal care during the pre 
to post test interval). However, the analysis of variance on the POMS 
total score was significant. Table 8 presents analyses of variance on 
the six subscales of the POMS. The subscales confusion, fatigue, 
vigor, and depression were significantly different between the control 
and experimental groups.
During the pre-test to three-month interval, the Manova on the 
POMS and VPI subscales and hours missed from work was nonsignificant, 
the analysis of variance of formal health care was nonsignificant, 
and the analysis of variance on the POMS total score was also 
nonsignificant.
During the pre-test to six-months interval, the multivariate 
analysis of variance on the POMS and VPI subscales and hours missed 
from work was significant, while the analysis of variance on the POMS 
total was nonsignificant and the analysis of variance on formal care 
was also nonsignificant. Table 9 presents the individual analyses on
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Table 6
Multivariate Analyses of Variance Comparing the Control 
With the Experimental Groups at the Follow-up Times
Time Statistic Value F df Significance
Post 2 aT2 .050 1.271 9,230 .2533-months T .066 1.430 9,196 .177
6-months T .617 5.414 9,79 .000**
1-year T2 .339 .602 9,16 .778
Model for Manova
Confusion, fatigue, vigor, anger, depression, tension, self-control, 
status, hours missed from work = series, group, error
aHotellings’s T2
** p < .01
Table 7 38
Analyses of Variance Comparing the Control With the 
Experimental Groups at the Follow-Up Times
Anovas on the POMS Total
Time Effect df MS F Significance
Post Series 2 1362.941 0.782 .459
Group 1 10917.330 6.260 .013*
Error 259 1743.935
3-months Series 2 1259.659 0.721 .487
Group 1 1379.847 0.790 .375
Error 219 1746.619
6-months Series 2 136.663 0.096 .909
Group 1 727.721 0.509 .477
Error 99 1428.381
1-year Series 1 0.624 0.000 .984
Group 1 5.538 0.004 .952
Error 31 46823.978
Anovas on Formal Care
Time Effect df MS F Significance
Post Not Analyzable
3-months Care 1 2.421 0.002 .967
Series 2 1062.934 0.733 .482
Group 1 435.723 0.301 .584







Anaylses of POMS Subscales at First Post-Testing
Anova on Confusion
Effect df MS F Significance
Series 2 4.374 0T.T31T .879
Group 1 194.347 5.756 .017*
Error 259 33.763 
Anova on Fatigue
Series 2 177.698 3.360 .036*
Group 1 418.542 7.914 .005**
Error 259 52.886 
Anova on Vigor
Series 2 129.316 3.149 .045*
Group 1 190.327 4.634 .032*
Error 259 41.068
Anova on Anger
Series 2 186.625 1.786 .170















Series 2 6.923 0.094 .911






Individual Analyses of Variance for the Variables at
Six Months
Anova on Confusion
Effect df MS F Significance
Series 2 11.974 .657
Group 1 0.747 0.026 .871
Error 99 28.367
Anova on Fatigue
Series 2 13.374 0.284 .753
Group 1 12.861 0.273 .602
Error 99 47.077
Anova on Vigor
Series 2 2.693 0.067
Group 1 1.076 0.027 .870
Error 99 40.009
Anova on Anger
Series 2 31.678 0.330 ■ ' '.im ..
Group 1 64.443 0.671 .415
Error 99 95.980
Anova on Depression
Series 2 84.413 0.605 .548
Group 1 0.437 0.003 .955
Error 99 139.507
Anova on Tension
Series 2 13.912 0.231 .794
Group 1 272.512 4.528 .036*
Error 99 60.179
Anova on Self-Control
Series 2 0.039 0.006 .994
Group 1 0.150 0.024 .877
Error 99 6.212
Anova on Status
Series 2 5.515 0.952 .390
Group 1 0.701 0.121 .729
Error 99 5.795
Anova on Ab sent
Series 2 593.784 1.915 .153




six POMS subscales, the two VPI subscales, and the hours absent.
The POMS subscale tension and the number of hours absent from work 
were significantly different between the control and participant 
groups. The means for these two variables are presented in Table 5.
During the pre-test to one-year interval, the multivariate analys 
of variance on the POMS and VPI subscales and hours missed from 
work was nonsignificant, the POMS total analysis of variance was 
nonsignificant, and the formal care question could not be analyzed 
since no control subject who remained in the sample at this point had 
sought further mental health care.
Discus sion
This study did not support the hypotheses that, compared with 
the waiting list controls, participants of River Region workshops 
would have less anger and tension as measured by the POMS, be more 
interested in jobs requiring self-control and status as measured by 
the VPI, and for those with high POMS total mood disturbance would 
be more apt to seek further formal mental health care. However, 
the results of this study do lend support to the hypotheses that 
compared to the waiting list subjects, workshop participants would 
be less depressed, fatigued, confused, have lower total mood 
disturbance, and be more vigorous, all as measured by the POMS, as 
well as be absent from work less than the controls.
At the post-test interval, analyses were performed comparing 
the waiting list controls with the participants. These analyses 
were performed on the post-test scores minus the pre-test scores.
A multivariate analysis of variance (see Table 6) including all 
dependent variables except further care and total mood disturbance, 
was not significant. However, an analysis of variance on total 
mood disturbance (see Table 7) was significant. Both of these 
analyses included the six POMS subscales. The multivariate analysis 
also contained the two VPI subscales and work absence, while the 
univariate analysis included the six POMS subscales in that the 
total score is an arithmetic combination of the six subscale scores.
Speculating upon why the total score was significantly different 
between controls and participants at the first post-test interval 
but the multivariate analysis was not yields several possibilities.
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First, the multivariate test also included three dependent variables 
not included in the univariate analysis of the total score and 
perhaps these other variables reduced the significance of the POMS 
subscales. A multivariate analysis was performed without these 
three subscales, and indeed the level of significance was increased, 
but not to a non-random level (less than .05). Second, perhaps 
only certain of the POMS subscales contributed to the significance 
of the POMS total score, and the nonsignificant subscales reduced 
the significance of the multivariate analysis. Another multivariate 
analysis was performed on just the significant POMS subscales; the 
result was a further increase in the level of significance, but 
still not below a chance level.
A third speculation to explain the first post-test results is 
that perhaps not only are the two previous factors acting to decrease 
the level of significance, but also the nature of the multivariate 
versus the univariate analyses is responsible as well. The multi­
variate test explores a pattern of change across dependent variables, 
that is it investigates a consistent level of changes in one variable 
with a change in level of another variable. On the other hand, the 
univariate analysis of the total score combined the subscales so 
that the specific pattern relating to the subscales is not vital to 
the analysis. This third speculation suggests that, while the 
controls and participants did differ on the POMS total scores, this 
difference was not always attributable to the same changes on the 
subscales. A visual inspection of the data does suggest that 
individual subjects did not always change the most on any one
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specific subscale and next on another specific subscale, although 
there is a pattern inconsistently suggested (with depression usually 
changing most). Thus it appears that all three speculations are 
partly correct in explaining the different results in the multivariate 
and univariate analyses.
Investigating the six subscales which were combined to form 
the total mood disturbance score of the POMS, at the post-testing 
interval (see Table 8) there are significant differences for four 
of the six subscales, including confusion, fatigue/inertia, vigor/ 
activity, and depression. All of these difference scores were 
significantly different in the direction hypothesized (see Table 
1). Inspection of Table 5 indicates that for these four dependent 
variables, as well as the other POMS subscales and total score, 
from pre to post the controls' means moved in a less desirable 
direction, while the participants' means from pre to post were more 
desirable. This finding needs to be tempered. First, only four of 
these changes are significant. Second, for each of the POMS scores, 
except for vigor, the pre-test means of the participants were less 
desirable than the controls (although no significant difference 
exists). Thus, for six of the seven POMS scores the results are 
consistent with regression toward the mean, an alternative explan­
ation independent of any workshop effect.
At the three-month follow-up, none of the hypotheses were 
supported. Table 6 indicates that the multivariate analysis was 
not significant, and Table 7 indicates that neither univariate 
analysis (on the POMS total mood disturbance score and on the
interaction of further formal care by group) was significant. In 
considering these nonsignificant findings in light of the sigificant 
post-test findings, it is of note that this is the first follow-up 
to include not only the five-week workshops, but the weekend workshop 
as well. (It will be recalled that the post-test was only given to 
the five-week workshops.) Also, the proportion of potential subjects 
whose data was useable, as well as the actual number of subjects, 
is less than at the post-test follow-up interval. Thus, there are 
three factors which differ from the post-test results: it is three 
months later in time, there are fewer subjects, and the weekend 
workshops were included. A separate analysis was tried without the 
weekend workshops. The results of this analysis were not significant 
Therefore, it appears that the failure to support the hypotheses 
was due to either the decreased subject pool or the increase in 
time from the post-test to the three-month test.
By the time of the six-months follow-up, it appears that time 
has become a favorable factor. Table 6 reveals the multivariate 
anaysis of variance to be very significant. Table 7 reveals the 
analysis of variance on the POMS total to be nonsignificant, and 
the analysis of variance on the further health care to be impossible 
to perform. Table 9 reveals the significance of the multivariate 
analysis to be mainly due to POMS tension/anxiety and to the hours 
absent from work. Examination of the latter variable which is 
labelled absent in Table 5 reveals that the mean hours missed from 
work for the controls during the four weeks prior to the six-month 
follow-up was over fifteen hours, while for the participants it was 
less than three hours.
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However, examination of the raw data reveals that there is an 
outlier in the control group who missed all four weeks. An anaylsis 
conducted without this outlier was not significant. Therefore, it 
cannot be readily assumed that this effect was due to the workshops. 
Examination of Table 5 reveals that the mean tension level of the 
controls at six months is considerably above its pre-test level, 
while the participants' is considerably below their pre-test level. 
Tension had not been significantly different at pre-test, post-test, 
or three-month intervals, so one may speculate as to whether the 
difference at this time results from participants being able to handle 
stress better than the controls, due to an increase in coping abilities.
At the one-year follow-up there are no significant results 
(see Tables 6 and 7), but little credence can be accorded to this 
finding. First, it must be noted that these results are based upon 
just two series of workshops and that the control group consisted 
of just three subjects. Second, it will be observed from Table 5 
that the participants have basically retained their improvement from 
the pretest to the follow-up periods.
In general, these results suggest that the River Region workshops 
do have significant impact upon participants in relation to total 
mood disturbance, confusion, fatigue/inertia, vigor/activity, 
depression, and eventually tension. These results are particularly 
evident with depression as illustrated in Figure 3. However, the 
time pattern of the results suggests that the workshops" effect 
may be understood in terms of advancing the participants on to crises
Figure 3
Comparison of the Means on Depression of the Participants 
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resolution ahead of the waiting list controls. Furthermore, during 
the pre-test to post-test interval, not only do the participants 
improve, but the waiting list controls get worse. This finding 
suggests that the workshops also prevent the participants from 
experiencing a more devastating period at the time of their crises.
Several questions remain unanswered. First, if there is an 
overall differential effect upon the participants, that is some 
improve more in certain areas than others, to what can these 
differences be attributed? Second, what differential effect do 
particular workshops have upon particular participants? Third, 
what effect did the continued contact with the controls in this 
study have upon their adjustment? They were administered these 
questionnaires four or five times, frequently including telephone 
contact, and occasionally even face-to-face contact. Fourth, what 
effect does workshop participation have upon dealing with future 
crises?
As regards future research, both at River Region and more 
generally of educational preventive programs, the results suggest 
several recommendations. First, the two subscales of the 
Vocational Preference Inventory were not found to demonstrate 
significant differences between the participants and controls 
in this study. However, these two subscales had demonstrated 
significant change in the participants from before to after the 
workshops. This discrepancy in the results of the two VPI 
subscales merits further investigation. Second, the assignment 
of subjects to groups based upon the timing of their registration
call needs to be reconsidered, since the timing may involve the 
subjects' levels of vigor. One way in which this might be handled 
would be to have a control group made up of members from the 
community-at-large who are matched to the participants, but did 
not initiate registration.
Third, the administration of the questionnaire at five times 
during one year to the same individuals placed quite a burden upon 
these individuals. The follow-up results were important in 
understanding the effects of the program. However, the usefulness 
of having several follow-up periods needs to be weighed against 
the burden it places upon the subjects. Fourth, it is not 
known how much benefit the control subjects may have received- 
from their contact with River Region through the research. Several 
waiting list ̂ subjects expressed appreciation of the continued 
contact the research provided. Several control subjects utilized 
the research to express their subjective distress. In order to 
obtain an understanding of how the control subjects change over 
time less reactive measures would need to be adopted. One 
manner in which the controls might be charted over time would be 
to use clinical interviews at follow-up periods.
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RIVER REGION PERSONAL GROWTH PROGRAM - SERIES WORKSHOP REGISTRATION CARD
This in{oXmation i s  io>i oux continuing xesexxch and i s  c o n lid e n tia l.
NAME:__________________________ TELEPHONE-tWoxk)________ ) {Home________ )
APPRESS __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ CITV_________ STATE_____ ZIP___________
OCCUPATION ( ip a U iic  job  ox t i t l e )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
EDUCATION (CIRCLE NUMBER OF YEARS JN SCHOOL COMPLETED): I 2 3 5 6 7 S 9 10 11 12
A m iu rm  n u n u -T t ^LEM ENrARY HIGH SCHOOL
COLLEGE• 13 14 IS 16 MASTER'S• 17 Ik APPANCEP GRAPUATE AWPLULLtbt. 11 14 IS 16 MAS1EK S. 17 IS PROFESSIONAL TRAINING: 19 20 21 22 23 24 25 26
SEX: Male Female RACE: White S lack Othex AGE: VLGRll:
MARITAL STATUS: SINGLE(Hevex Maxxied) MARRIED SEPARATED DIVORCED REMARRIED 
WIDOWED__
Why axe you in te x e s te d  in  t h i s  pxogxam? (check one) lmpxove pxo iessiona l s h i l l s  
Handle t i l e ' 6 pxoblemi b e tte x Help o thcx i Futuxc planning Othex _____
Had you heaxd o l th e  R ivcx Region PexionaC Gxouth Pxogxam befoxe th is mxkihop? Yes No
How d id  you leaxn about th e  pxogxam? An oxganization I belong to  Radio  Fxiend
TP HgiQApgpeA Othex___________ ’________
What £utuxe gxoups would you H ue to  see  oUexed?____________________________
Date enxolled_ _ _ _ _ _ _ _ Sessions attended: 1 2 3 4 5 Gxoup Name
Appendix B :




RIVER REGION PERSONAL GROWTH PROGRAM - SERIES WORKSHOP 
INDIVIDUAL SESSION PARTICIPANT EVALUATION
1. SLR1ES NUMBER_______________




6. This session of the workshop has been:
very helpful not helpful
1 2 3 4 S 6
7. IF YOU DO NOT PLAN TO COME TO THE NEXT SESSION...what is the reason? 
You may check more than one.
(C)   Content not what 1 expected.
(U)______ Uninteresting.
(I.)_____  Do not like workshop 1 cadet.
(.1)_____  Feel uncomfortable with the group.
(II) ____ Have other plans.






RIVER REGION PERSONAL GROWTH PROGRAM - SERIES WORKSHOP - FINAL EVALUATION
1. SERIES NUMBER__________
















9. OCCUPATION: Specific Job Title _____________________________________
10. EDUCATION (circle number of years in school completed):
(1 2 3 4 5 6 7 8) (9 10 11 12) (13 14 15 16) (17 18) (19 20 21 22 23 24 25 26)
ELEMENTARY HIGH SCHOOL COLLEGE MASTER'S ADVANCED GRADUATE AND
DEGREE PROFESSIONAL TRAINING
11. ZIP CODE ___________
12. THIS GROUP AS A WHOLE HAS BEEN:
very helpful not helpful
~1 2 3 3 5 S
13. THE LEADER WAS:
not prepared very well prepared
1 2 3 4 5 6
14. THE BALANCE BETWEEN LECTURE AND DISCUSSION WAS:
too much discussion just right too much lecture
I 5 V  3 5 6
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15. THE MATERIAL HAS BEEN:
too easy just right too difficult
1 2  3 4 5 6
16. I PERSONALLY BENEFITED:
greatly not at all
1 2 3 4 5 6
17. MY ORIGINAL REASON FOR ATTENDING THIS GROUP WAS
13. THAT PURPOSE HAS BEEN MET:
not at all very well
1 2 3 4 5 6
19. WOULD YOU RECOMMEND THE PERSONAL GROWTH SERIES TO OTHER PEOPLE?
yes____________________ don't Know_______________________ no
1 2 3 4 5 6
20. HAS PARTICIPATION IN THIS PROGRAM AFFECTED YOUR FEELINGS AND ATTITUDES 
CONCERNING THE FUNCTIONS OF A MENTAL HEALTH CENTER?
changed positively_____ no_change_______ changed negatively
1 2 5 3 5 55
21. WOULD YOU GO TO A MENTAL HEALTH CENTER FOR A PERSONAL PROBLEM?
yes____________________ don't know_______________________ no
1 2 3 4 5 6
22. HAS PARTICIPATING IN THIS PROGRAM AFFECTED YOUR FEELINGS OR ATTITUDES 
CONCERNING THE FUNCTIONS OF A MENTAL HEALTH ASSOCIATION IN YOUR COMMUNITY?
changed positively no change changed negatively
1 2 3 3 ! 5 6
23. WHAT TOPICS WOULD YOU RECOMMEND FOR FUTURE WORKSHOPS?











1. What was your general over-all impression of this workshop?
2. What did you observe, to be the response of the participants to the workshop? 
(Use examples)
(Use back if necessary)
In general, the Workshop Leader was: (Include ability and sensitivity
evaluations)
What did you observe concerning the content and structure of the workshop?
Did the workshop leader/facilitator give the group information about 




Answer each question on a scale of 1-6 with a one rating indicating superior and 
a six indicating poor. Please include a brief comment after each question to ex­
plain the reason for the score. The scale for the Workshop Leader will be identi­
fied with a W.L. The scale for the Facilitator (if there is one) will be identi­
fied with an F.






2 3 4 5 6
Poor
1 2 3 4 5 6






2 3 4 5 6
Poor
1 2 3 4 5 6
3. There was a 1 
W.L.
Superior
balance between lecture and discussion
Poor
1 2 3 4 5 6
F. Superior Poor
1 2 3 4 5 6








2 3 4 5 6
Poor
1 2 3 4 5 6
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2 3 4 S 6
Poor
1 2 3 4 5 6
6. The participants seemed enthusiastic about the presentation 
W.L.
Superior Poor
1 2 3 4 5 6
F.
Superior Poor
1 2 3 4 5 6






2 3 4 5 6
P O O T
1 2 3 4 5 6
8. The material 
W.L.
Superior





2 3 4 5 6
Poor
1 2 3 4 5 6
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9. The Workshop Leader used effective examples and illustra­
tions to clarify points.
W.L.
Superior Poor
1 2 3 4 5 6
F.
Superior Poor




1 2 3 4 5 6
F.
Superior Poor




1 2 3 4 5 6
F.
Superior Poor
12. The Workshop Leader began and ended on time.
W.L.
Superior Poor














2 3 4 5 6
Poor
1 2 3 4 5 6






2 3 4 5 6
Poor
1 2 3 > 4 5 6






3 4 5 £
Poor
1 2 3 4 5 6









3 4 5 6




17. The Workshop Leader had good eye contact with the participants. 
W.L.
Superior Poor
_  _  _  _  _  _
F.
Superior P o o t
18. The Workshop Leader achieved a balance between activities and 
presentation of informative material.
W.L.
Superior Poor
1 2 3 4 5 6
F.
Superior Poor
1 2 3 4 5 6
19. The material was presented at an appropriate level for partici­
pants in workshop.
Superior Poor
20. T))e Workshop Leader had good control over the discussion.
W.L.
Superior Poor
_  _  _  _  -  _
F.
Superior Poor











Series XVI pilot report
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On Series XVI, 54 persons from eight different workshop 
were administered the Vocational Preference Inventory. Thei 
change scores (Post-Pre) were as follows:
Scale Mean T Probability
1
realistic -0.093 -0.44 0.659
2
intellectual 0.352 0.98 0.332
3
social 0.278 0.66 0.510
4
conventional -0.167 -0.58 0.564
5
enterprising -0.130 -0.36 0.723
6
artistic 0.037 0.11 0.914
7
self-control 0.778 2.76 0.008
8
masculinity 0.148 0.51 0.612
9
status 0.630 2.38 0.021
10
infrequency -0.019 -0.06 0.953
11
acquiescence 0.278 0.47 0.644
Those same 54 individuals from Series XVI who completed the 
Vocational Preference Inventory also completed the Profile of 
Mood States. Their change scores (Post-Pre) were as follows:




fatigue-inertia -0.558 -0.79 0.434
vigor-activity 4.885 5.83 0.0001
anger-hostility -1.385 -1.41 0.163
depression-dejection -2.942 -2.51 0.015









Winning at Marriage by Betty Kirby
Combating the Noah's Ark Syndrome: Being Single by Gloria Bockrath 
What Do You Do Between Good-Bye and Hello? by Rita Ourso 
Normal Childhood Behaviors - How To Not Make Them Problems, by Kemper 
Bornman
Living Through Serious Illness by Bruce Gremillion and Eleanor 
Gremillion
The Challenge of Raising a Responsible Child by Carolyn Ribes 
Fighting for Growth by Marion Wood
Volunteer Career Development-Creative Life Planning by Joyce 
Syford and Kathy Flanagan 
Quality of Life'In the Context of Death and Dying by Rita Coco 
Stepparenting-Yours, Mine, and Ours by Linda Woodruff 
Experience and Celebrate Yourself by Evna Wilson 
Assertiveness Training by Davele Bursor 
As Parents Grow Old by Audrey Sistler
Stand Up, Speak Out-Assertiveness Training by Jyoti Shah and Judy 
Fazio
Making Contact In Families: Building Bridges That Support and 
Expand by Vicky Jackson 
Taking Care of Ourselves: Relaxatln and Stress Reduction by Karen 
Sobotka
Responsible Thinking and Com nucleating by Myron Mohr 
Parenting the Adolescent Away From Home by Hilda Arndt 
Valuing In the Family by Michael Cascio
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Series XVIII
Combating the Noah's Ark Syndrome: Being Single by Gloria Bockrath
Breaking Free-Moving On by Verdi Letherman and Evna Wilson
Learning To Say Hello Again by Rita Ourso
How To Be An Effective Single Parent by Loretta Ulmer
Holistic Approach to Stress Management by Susan Patrice Tatje-Willis
The Facinating World of You by Charlene Potier
Alive and Aware-Improving Communication In Relationships by Patrick 
Ross
You're Getting Older Now, So What-Embrace and Enjoy It! by Evna Wilson 
Copers and Winners by Linda Woodruff 
What's Right With You by Taylor Aultman
You and Others: How To Manage Everyday Conflicts and Survive by 
Nancy Kirk 
Assertiveness Training by Davele Bursor 
Responsible Thinking and Communicating by Myron Mohr 
Parents, It's Time To Talk by Barbara Morris
Effective Change: Developing Your Own Abilities and Potentials by 
Berk Veillon 
Parenting In a Drug Culture by Shirley Smith
Making Contact In Families: Building Bridges That Support and Expand 
by Vicky Jackson 
Assertiveness Training by Davele Bursor




Parents, "Take One Giant Step" by Ethel R. Taylor
Keeping Cool In the Midst of Steam-Anger Control by Murelle Harrison 
Can a Product of the Fifties Parent a Teenager In the Eighties 
and Stay Sane? by Gretchen Schwoenke 
What Do You Do Between Good-Bye and Hello? by Rita Ourso 
Facinatlng World of You by Charlene Potler
The Challenge of Raising a Responsible Child by Caroline Ribes 
Experience and Celebrate Yourself by Evna Wilson 
Alive and Aware-improving Communication In Relationships by 
Patrick Ross
Relieving Stress Through Good Organization and Time Management by 
Glnny Adams
Quality of Life In the Context of Death and Dying by Rita Coco 
Assertiveness Training by Davele Bursor 
As Parents Grow Old by Audrey Sistler
How To Make Stress Work for You by Holly Galland and Margaret 
Pereboom
Taking Care of Ourselves: Relaxation and Stress Reduction by 
Karen Sobotka and Tony Speier 
Effective Change: Developing Your Own Abilities and Potentials 
by Berk Veillon
Stand Up, Speak Out-Assertiveness Training by Jyoti Shah and Judy 
Fazio
Fighting for Growth by Marian Wood 
What'6 Right With You by Taylor Aultman
82
Series XIX (cont'd)
You and Others: How To Manage Everyday Conflicts and Survive 
by Nancy Kirk
Appendix F:
Profile of Mood States 
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ANSWER OTHER SIDE FIRST.
MAKE NO MARKS ON THIS TEST. USE PURPLE ANSWER SHEET.
This is on inventory of your feelings and attitudes about many kinds of work. Fill 
out your answer sheet by following the directions given below:
1. Show on your answer sheet the occupations which interest or appeal to you by 
blackening 1 for ’'Yes."
2. Show the occupations which you dislike or find uninteresting by blackening 
2 for "No."






67. Private Investigator 1 2
68. Restaurant Worker 1 2
69. Detective 1 2
70. Photoengraver 1 2
71. Truck Gardener 1 2
72. Physical Education Teacher 1 2
73. Humorist 1 2
74. Photographer 1 2
75. Diplomat 1 2
76. Poet 1 2
77. Deep Sea Diver 1 2
78. Lawyer 1 2
79. Symphony Conductor 1 2
80. Wrecker(Building) 1 2
81. Physician 1 2
82. Musician 1 2
83. Prizefighter 1 2
84. Bartender 1 2
85. Author 1 2
86. Firefighter 1 2
87. Novelist 1 2
88. Commercial Artist 1 2
89. Wild Animal Trainer 1 2
90. Cashier 1 2
91. Free-Lance Writer 1 2
92. Stunt Man/Stunt Woman(Movies) 1 2
93. Flight Attendant 1 2
94. Musical Arranger 1 2
95. Jockey 1 2

































Adapted from: Copyright John L. Holland. Consulting Psychologists Press
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RIVER REGION PERSONAL GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
5330 FLO fllO A BLVD •  P O B O * 64666 • BATON AOUGE LOUISIANA 70096 a TELEPHONE 303 3749 October 12, 1981
Dear Friend of River Region,
River Region is required continuously to evaluate the services it offers to you in 
order to receive funding.
We would appreciate your assistance in this evaluation, however, it is not neces­
sary for any individual to participate. Your help is optional and if you choose not
to participate in this study, you may still attend River Region workshops.
At no tine will your name be utilized in reporting the results of this project.
Your ID number is: _____________.
Next are three questions. Please answer them in the spaces provided.
1. Have you ever before attended a River Region workshop?
N O ______ . YES   , if YES, WHEN?
2. Have you ever received formal mental health care from a psychiatrist, 
psychologist, social worker, or other mental health professional?
NO . YES  .
3. How many hours have you missed from work in the past four weeks due to 
illness?
__________ hours.
Please take out the purple answer sheet and turn it to side one. Pfeaie use onZy a 
numbeA 2 pe.nci£ -in CJOmplCting thz&e an&weA ihzzti. You are to answer the question by 
filling in a circle completely. Please do not fill out your name or any other identi­
fying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the purple 
answer sheet. After answering question 50, your next answer is halfway down the first 
column. After answering question 100, your next answer is on the back of the purple 
answer sheet. You will not have questions to answer blanks 128-200 and should leave 
these blank. Follow the directions which will be read to you.
We at River Region appreciate your assistance
Sincerely,
Mark C. Michael, MApSt 
Research Assistant
Michael Cascio, BCSW Karen Lantier-Emanuel, BCSW
Coordinator Assistant Coordinator
Appendix H:
Coverletter to participants: Post
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RIVER REGION P E R SO N A L  GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
XU O  FLORIDA BLVD •  P O BOX 64 M L •  BATON ROUGE LOUISIANA 70M 6 •  TELEPHONE 3BS-374P
November 9, 1981
Dear Friend of River Region,
At the beginning of this workshop you filled out some questionnaires in order 
to assist River Region in its required evaluation of services. We would again ap­
preciate your assistance in this evaluation, however, it is not necessary for any 
individual to participate. Your help is optional and if you choose not to partici­
pate in this study, you may still attend River Region workshops.
At no time will your name be utilized in reporting the results of this project.
Your ID number is: ______________.
Next are two questions. Please answer them in the spaces provided.
1. Have you ever received formal mental health care from a psychiatrist, 
psychologist, social worker, or other mental health professional?
Please take out the purple answer sheet and turn it to side one. Pfeaae use 
only a numbeA 2 p&ncLt -in compileAing thziz aniuie/i ihteXi. You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question 50, your next answer is halfway down 
the first column! After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the directions which will be read to you.
We at River Region appreciate your assistance.
NO YES




Mark C. Michael, MApSt 
Research Assistant
Michael Cascio, BCSW 
Coordinator




Coverletter to controls: Pre
Demographic sheet on controls: Pre
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RIVER REGION PE RSO N A L  GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
3330 FLORIDA BLVD •  P O BOX 643ftb •  BATON ROUGE LOUISIANA 70996 •  TELEPHONE 393 3749
October 12, 1981
Dear Friend of River Region,
He regret that enough space is not available in the current series of 
workshops for you to attend. However, River Region is required continuously 
to evaluate the services it offers in order to receive funding. We would 
appreciate your assistance in this evaluation. However, your help is optional 
and if you choose not to participate in this study, you may still attend River 
Region workshops in the future.
At no time will your name be utilized in reporting the results of this 
project.
Please return these forms in the envelope provided as soon as possible. 
Notice that postage has been provided.
We at River Region appreciate your assistance. We will be notifying you 
of our next series of workshops.
Sincerely,
JOJL Q _
Mark C. Michael, MApSt 
Research Assistant
Michael Cascio, BCSW 
Coordinator
Karen Lantier-Emanuel, BCSW 
Assistant Coordinator
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Your ID number is:
Next are three questions. Please answer them in the spaces provided.
1. Have you ever before attended a River Region workshop?
N O _________. YES ________.
2. Have you ever received formal mental health care from a psychiatrist, 
psychologist, social worker, or other mental health professional?
N O _________. YES________.
3. How many hours have you missed from work in the past four weeks due 
to illness?
________  hours.
Next are some descriptive questions. Please answer them in the spaces provided.
1. occupation (specific job or title): ___________________________ .
2. education (circle number of years in school completed):
1 2  3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
elementary high school college master's
19 20 21 22 23 24 25 26 
advanced graduate and 
professional training
3. degree: ___________.
4. sex: male_________. female________ .
5. race: white  . black________. other________.
6. age: ________.
7. marital status: single (never married) ________ married_________
separated________  divorced________
remarried________ widowed________
Next, please take out the purple answer sheet and turn it to side one. Please m e  
on ly  a numbeA 2 pencil, i n  completing th e se  ansuien. s h e e ts. You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question 50, your next answer is halfway down 
the first column. After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the directions given on the top of the questionnaire.
On the reverse side of the questionnaire are questions 66-127. The instructions 
are provided at the top of that form.
Appendix J :
Three-month coverletter to participants and controls
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RIVER REGION P E RSO N A L  GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
3330 FIOR IO A B lV D  •  P 0  BOX «4M S •  BATON ROUGE LOUISIANA 7 0 0 *  •  TELEPHONE 343 3748
February 10, 1982
Dear Friend of River Region,
In the past you have filled out some questionnaires in order to assist River Region
in its required evaluation of services. This project is important to River Region and 
we would again appreciate your assistance in this evaluation. However, it is not nec- 
cessary for any individual to participate. Your help is optional and if you choose not
to participate in this study, you may still attend River Region workshops.
At no time will your name be utilized in reporting the results of this project.
Please return these forms in the envelope provided as soon as possible. Notice 
that postage has been provided.
We at River Region appreciate your assistance.
Sincerely,
Mark C. Michael, MApStat 
Research Assistant
Tn̂ uJLL





Three-month questions for participants
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Your ID number is:
Next are four questions. Please answer them in the spaces provided.
1. Have you attended any River Region programs since December 1981?
NO ______. YES______.
2. Have you received formal mental health care from a psychiatrist,
psychologist, social worker, or other mental health professional 
at any time in the past two years?
N O  . YES _____.
3. How many hours have you missed from woTk in the past four weeks due to
illness?
hours.
4. Did the workshop leader advise you to seek further professional mental 
health help?
N O  . YES  .
Next, please take out the purple answer sheet and turn it to side one. Piea.be u&e 
only a mutibca 2 pencil in completing tJie&e amulet iheetb. You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question SO, your next answer is halfway down 
the first column. After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the directions given on the top of the questionnaire.
On the aeveue iide the quutionnaiAe aae quutiont, 66-J27. The imtnuctiom
one provided at the top oo' that ionm.
Appendix L:
Three-month questions for controls
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Your ID number is:
Next are three questions. Please answer them in the spaces provided.
1. Have you attended any River Region programs since December 1981?
N O _____ . YES  .
2. Have you received formal mental health care from a psychiatrist,
psychologist, social worker, or otheT mental health professional
at any time in the past two years?
N O _____ . YES  .
3. How many hours have you missed from work in the past four weeks due to 
illness?
hours.
Next, please take out the purple answer sheet and turn it to side one. Vlease use 
only a numben 2 pencil In completing these answen sheets. You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question 50, your next answer is halfway down 
the first column. After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the direction given on the top of the questionnaire.
On the AeveAse side o{ the questionncuhe cue questions 66-127. The inst/uictions
asue provided a t the top a& that ijo-tm.
Appendix M:
Six-month coverletter to participants and controls
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RIVER REGION PERSO N A L GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
U X  FLORIDA BLVD •  P 0  BO * 64M S •  BATON ROUGE LOUISIANA 708W •  TELEPHONE 3030749
May 20, 1982
Dear Friend of River Region,
In the past you have filled out some questionnaires in order to assist River Region
in its required evaluation of services. This project is important to River Region and 
we would again appreciate your assistance in this evaluation. However, it is not nec- 
cessary for any individual to participate. Your help is optional and if you choose not
to participate in this study, you may still attend River Region workshops.
At no time will your name be utilized in reporting the results of this project.
Please return these forms in the envelope provided as soon as possible. Notice 
that postage has been provided.
We at River Region appreciate your assistance.
Sincerely
Mark C. Michael, MApStat 
Research Assistant
pLUacl(L 





Six-month questions for participants and controls
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Your ID number is:
Next are three questions. Please answer them in the spaces provided.
1. Have you attended any River Region programs since March 1982?
N O  . YES ____ .
2. Have you received formal mental health care from a psychiatrist, 
psychologist, social worker, or other mental health professional 
at any time in the past two years?
N O  . YES ____ .
3. How many hours have you missed from work in the past four weeks due to
illness?
hours.
Next, please take out the purple answer sheet and turn it to side one. Please use 
only a number 2 pencil in completing these answer sheets. You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question 50, your next answer is halfway down 
the first column. After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the direction given on the top of the questionnaire.
On the reverse side oi the questionnaire are questions 66-127. The instructions
are provided a t the top o£ that {orm.
Appendix O:
One-year coverletter to participants and controls
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RIVER REGION PE R SO N A L  GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE 
u k  f l o r id *  b l v d  •  p  o  b o x  m u *  « b a t o n  r o u g e . Lo u is ia n a  toe n  •  t e l e p h o n e  u a - s * #
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November 22, 19S2
Dear Friend of River Region,
In the past you have filled out some questionnaires in order to assist River Region
in its required evaluation of services. This project is important to River Region and 
we would again appreciate your assistance in this evaluation. However, it is not nec- 
cessary for any individual to participate. Your help is optional and if you choose not
to participate in this study, you may still attend River Region workshops.
At no time will your name be utilized in reporting the results of this project.
Please return these forms in the envelope provided as soon as possible. Notice 
that postage has been provided.
Ne at River Region appreciate your assistance.
Sincerely,
Mark C. Michael, MApStat 
Program Evaluator
Appendix P:
One-year questions for participants and controls
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Your ID number is:
Next are three questions. Please answer them in the spaces provided.
1. Have you attended any River Region programs since June 1982?
N O  . YES  .
2. Have you received formal mental health care from a psychiatrist, 
psychologist, social worker, or other mental health professional 
at any time in the past two years?
N O  YES .
3. How many hours have you missed from work in the past four weeks due to 
illness?
hours.
Next, please take out the purple answer sheet and turn it to side one. VZeaie m e  
o n ly  a nwnbeA 2 penciZ in  compZeting tke&e animA ih e e t i . You are to answer each 
question by filling in a circle completely. Please do not fill out your name or 
any other identifying information on the purple answer sheet.
Place all answers on the purple answer sheet. You should notice that after 
answering question 10, your next answer is at the top of the second column of the 
purple answer sheet. After answering question 50, youT next answer is halfway down 
the first column. After answering question 100, your next answer is on the back of 
the purple answer sheet. You will not have questions to answer blanks 128-200 and 
should leave these blank. Follow the direction given on the top of the questionnaire.
On the AzveAie iid e  o{ the. queitionnaiAe aAe queitioni 66-127. The initnuctiom,
arm. pAovided a t the top oi that {orun.
Appendix Q:
Instructions to examiners: Pre
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RIVER REGION P E RSO N A L  GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
3330 FLORIDA BLVD •  P 0  BOX 64303 •  BATON ROUGE. LOUISIANA 70096 •  TELEPHONE 383-37»tt
INSTRUCTIONS TO EXAMINERS: SERIES XVII
DATE: ____________________.
Til*: ____  .
1. The day of your workshop stop by the Mental Health Association (3330 
Florida Blvd.) where River Region is housed to pick up your packet of 
materials. If you will be collecting data at the Mental Health Association 
you will still need to go by in order to obtain a key to the building.
Your packet will contain:
a. attendance roster
b. answer sheets and cover letters (paper-clipped together)
c. one test form
d. another copy of this letter
e. if your workshop is at MIA, one key. All other workshops wili
be in unlocked buildings.f. a packet of pencils.
2. You are responsible for greeting the workshop participants. The leaders do 
not have to be at the workshop location until after the research forms are
collected. Please greet the participants and give them their packets.
If they need a pencil (all answers must be in *2 pencil) also give them a 
pencil. Each participant has been assigned a  ID number on the attendance 
roster. The number before their name is the last two numbers of the six 
digit ID number. If someone is not on the list, wait until just before 
reading the instructions and assign them a no-dhow's number and indicate 
this on the attendance roster.
3. Ten minutes after your scheduled time to arrive at the workshop (time above 
is your scheduled arrival time), do not give ant any more packets and 
begin to read the instructions.
4. Read the cover letter you have been passing tmt to the participants. Even 
though each participant has one, read it to tlem out loud. Anyone not 
wishing to participate should sit out the time where they are at.
5. After the letter, read the following:
"I WILL NOW READ YOU A LIST OF WORDS THJO DESCRIBE FEELINGS PEOPLE 
HAVE. PLEASE LISTEN TO EACH ONE CAREFULLY. THEN FILL IN ONE SPACE ON 
THE PURPLE ANSWER SHEET WHICH BEST DESCRIBES ® K  YOU HAVE lEEN FEELING 
DURING THE PAST WEEK INCLUDING TODAY. TOE NUBERS ON THE ANSWER SHEET 
REFER TO THESE PHRASES:
1 ■ NOT AT ALL
2 - A LITTLE
3 - MODERATELY
4 « QUITE A BIT
5 » EXTREMELY
TOE FIRST WORD IS FRIENDLY. IF DURING THE PAST WEEK YOU HAVE FELT NOT AT 
ALL FRIENDLY, MARK A ONE, IF YOU HAVE FELT A liTTLE FRIENDLY, MARK A TWO, 
MODERATELY FRIENDLY IS THREE, QUITE A BIT FRHNDLY A FOUR, AND FINALLY, IF
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YOU HAVE FELT EXTREMELY FRIENDLY, MARK A FIVE."
Then proceed to read all of the words on the blue side of the test 
sheet. Make sure everyone can keep up with you. You will be able to move 
along fairly rapidly.
6. After word 65 ("bushed") then read:
"THE NEXT QUESTIONS ARE AN INVENTORY OF YOUR FEELINGS AND ATTITUDES 
ABOUT MANY KINDS OF WORK. FILL OUT THE PURPLE ANSWER SHEET BY FOLLOWING 
THESE DIRECTIONS:
1. SHOW ON YOUR ANSWER SHEET THE OCCUPATIONS WHICH INTEREST 
OR APPEAL TO YOU BY BLACKENING 1 FOR "YES".
2. SHOW ON YOUR ANSWER SHEET THE OCCUPATIONS WHICH YOU DISLIKE 
OR FIND UNINTERESTING BY BLACKENING 2 FOR "NO".
3. MAKE NO MARKS WHEN YOU ARE UNDECIDED ABOUT AN OCCUPATION.
NUMBER 66 IS "CRIMINOLOGIST". MARK A 1 IF CRIMINOLOGY INTERESTS OR 
APPEALS TO YOU. MARK A 2 IF YOU WOULD DISLIKE CRIMINOLOGY OR FIND IT 
UNINTERESTING. IF YOU ARE UNDECIDED ABOUT CRIMINOLOGY, LEAVE NUMBER 66 
BLANK ON THE PURPLE ANSWER SHEET."
Then read items 67-127. Go as rapidly as the people will allow.
7. Collect all papers and pencils and thank them for their cooperation and 
turn the participants over to the leader(s).
8. If at the Mental Health Association, leave the packet there on a desk.
9. If NOT at the Mental Health Association, drop it off there (3330 Florida Blvd.) 
at your convenience, or give it to me next time you see me.
THANKS!






Instructions to examiners: Post
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RIVER REGION PERSO N A L GROWTH PROGRAM
MENTAL HEALTH ASSOCIATION FOR GREATER BATON ROUGE
3330 FLORID* BLVD •  P  0  BOX 64646  •  BATON ROUGE LOUISIANA 70696 •  TELEPHONE 343 3749




1. The day of your workshop Stop by the Mental Health Association (3330 Florida 
Blvd.) where River Region is housed to pick up your packet of materials. If 
you will be collecting data at the Mental Health Association you will still
> go by in order to obtain a key to the building. Your packet will con-
a . attendance roster that was used at the first session
b. answer sheet and cover letter (paper-clipped together)
c. one test form *
d. another copy of this letter
e. if your workshop is at MHA, one key. All other workshops will be
in unlocked buildings.
f. a packet of pencils.
2. The workshop will be meeting when you arrive. Notify the leader that you are 
there to collect data and then wait for the leader to tell you to go ahead.
For each participant:
(a) give them the packet which corresponds with their ID number on the 
attendance roster. For example, if Mary Jones is the first name on 
the roster, she should be given the packet with ID number 18nn01 
where nn will be the same for all persons in each workshop. The next
person on the list should receive the packet numbered 18nn02.
(b) if they need a #2 pencil give them one.
3. Read the cover letter you have been passing out to the participants. Even though
each participant has one, read it to them out loud. Anyone not wishing to partici­
pate should sit out the time where they are at.
4. After the letter, read the follow:
"I WILL NOW READ YOU A LIST OF WORDS THAT DESCRIBE FEELINGS PEOPLE 
HAVE. PLEASE LISTEN TO EACH ONE CAREFULLY. THEN FILL IN ONE SPACE ON 
THE PURPLE ANSWER SHEET WHICH BEST DESCRIBES HOW YOU HAVE BEEN FEELING 
DURING THE PAST WEEK INCLUDING TODAY. THE NUMBERS ON THE ANSWER SHEET 
REFER TO THESE PHRASES:
1 « NOT AT ALL
2 - A LITTLE
3 » MODERATELY
4 - QUITE A BIT
5 - EXTREMELY
THE FIRST WORD IS FRIENDLY. IF DURING THE PAST WEEK YOU HAVE FELT NOT AT
ALL FRIENDLY, MARK A ONE, IF YOU HAVE FELT A LITTLE FRIENDLY, MARK A TWO, 
MODERATELY FRIENDLY IS THREE, QUITE A BIT FRIENDLY A FOUR, AND FINALLY, IF 
YOU HAVE FELT EXTREMELY FRIENDLY, MARK A FIVE."
Then proceed to read all of the words on the blue side of the test 
sheet. Make sure everyone can keep up with you. You will be able to move 
along fairly rapidly.
S. After word 65 ("bushed") then read:
" THE NEXT QUESTIONS ARE AN INVENTORY OF YOUR FEELINGS AND ATTITUDES 
ABOUT MANY KINDS OF WORK. FILL OUT THE PURPLE ANSWER SHEET BY FOLLOWING 
THESE DIRECTIONS:
1. SHOW ON YOUR ANSWER SHEET THE OCCUPATIONS WHICH INTEREST
OR APPEAL TO YOU BY BLACKENING 1 FOR "YES".
2. SHOW ON YOUR ANSWER SHEET THE OCCUPATIONS WHICH YOU DISLIKE
OR FIND UNINTERESTING BY BLACKENING 2 FOR "NO".
3. MAKE NO MARKS WHEN YOU ARE UNDECIDED ABOUT AN OCCUPATION.
NUMBER 66 IS "CRIMINOLOGIST". MARK A 1 IF CRIMINOLOGY INTERESTS OR 
APPEALS TO YOU. MARK A 2 IF YOU WOULD DISLIKE CRIMINOLOGY OR FIND IT 
UNINTERESTING. IF YOU ARE UNDECIDED ABOUT CRIMINOLOGY, LEAVE NUMBER 66
BLANK ON THE PURPLE ANSWER SHEET."
Then read items 67-127. Go as rapidly as the people will allow.
6. Collect all papers and pencils and thank them for their cooperation. Make
sure you put the attendance roster in with the other papers.
7. If at the Mental Health Association, leave the packet there on a desk.
8. If NOT at the Mental Health Association, drop it off there (3330 Florida Blvd.) 
at your convenience, or give it to me next time you see me, or leave it at the 
LSU Psychology Office in Audubon Hall.
9. The leader may leave before you. If so, wait for all others to leave. If at
the Mental Health Association, lock the door behind you.
10. If for some reason you cannot make your workshop, it is vital that you call me 
as soon as possible.
T H A N K S  !
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